2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000002980

1. Entity Name

THE WOMEN'S CLUB OF LOST LAKE, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90268 008 ****6] .25

Principal Place of Business

7741 5E DOUBLE TREE DR
HOBE SOUND FL 33455

Malling Address

7741 SE DOUBLE TREE DR
HOBE SOUND FL 33455

Jau76443

2. Principal Place of Business 3. Mailing Address

T

i

Suite, Apt. #, etc. Suite, Apt. #, eic.

MOORE CR2E037 (11/03)
City & State City & State 4, FE| Number Applied For
65-0839058 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHMIDT, CAROL
7741 SE DOUBLE TREE DR
HOBE SOUND FL 33455

S ;

]

Copstonce. Foaocsore

Stree‘éc\jdress {P.O. Bpx Nu-mber

e Xnelf L,

/b e Qau»oc/ 5

City

A" the obhganw_qent
SIéNATURE -

FL l Zﬁ} Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famifiar wuth‘ and accept

@bs)(o»ce [P0 Oz 5"&6/}4

Slgnature. typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signattre requirad whan renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,  GFFICERS AND 1. _ ADDITIONS /GHANGES TO OFFIGERS AND DIREC
TITLE e Dale TITLE [ change Addition
v FR%IONE, CONSTANCE X oeex ol OYBaa bona Me da . e Asai
saeeT anpress (8177 SE DOUBLETREE swectovness | 2E 55 E. S Pl e w oag/ 0,:, /e
CIY-ST-2tP HOBE SOUND FL 33455 CTY-ST-7IP /,{_ob P pOU W }.’:’7/ 33 ?55
DP ;
e Ch ddit
NlA:-"E SCHMIDT, CAROL D K pere ;::EE D]K]Q c /{ Ve /DC Gq 23 OCZJ [ Charge ition
STREET apomess | 7741 SE DOUBLE TREE DR smeeronness | 2 SSE L, X -?0/6 ¢ ool (. /ac/e
GITY-ST-ZIP HOBE SOUND FL. 33455 CITY-5T-2IF /-{Obe ‘S\OU Od /-'/ 33%5‘6
MLE oT Delete TME O Change _DAddition
e WIELER, ELAINE K X NAE S‘O ij g2aop Z_ Ve
STREET ADDRess | 8064 DOUBLETREE DR. STRECT ADDRESS /19 § . 5. Lboac/
orv-st-zp  (HOBE SOUND FL 33458 CITY-ST-2IP SAr b SO0 &;C/ F’X G é@é ¥
DVF Z —
TILE Delete TILE [J Change ddition
HAVE GUIDO, BARBARA M KAME £ s/pg A0 E/) 2CAS X
street aooress | 1088 SE APPERCORN CT. STREET ADDRESS & 0.0, Do ¢ é /e Ma e
omv-sr-zp | HOBE SOUND FL 33455 CY-S7-2P S0 O SﬂU 27 =/, 3 £ 5
- v
TITLE i A
e CECERE, FRANCES X e ?:::‘IEE opsX Crce F)J- ocse Jj.|:l Crange P Addiion
staeer aooress | 2138 SE PAUROTIS LN. smeeraooness | &7 72 S L. Do Qé/(" Xaee
urv.sr.ze  |HOBE SOUND FL 33455 omy-ST-2P /Aobe Souv M A~ 3I3ps5s
TITLE [ pelete TITLE [ change  [] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-§T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statites. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reperl as required by Chapter 617, Florida Stalutes; angthat my name appears in Block 12 or Block 11 if

changed, or on an attachme

jth an address, with all other like empowered.

SIGNATURE:

P ietresors

. Corns’o rce
A2 OC /0 130

2 73 =T = 5/ 74

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #



